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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
b OMB Number: 3235-0076
Washington, D.C. 20549 Expires: QOclober 31, 2008
- Estimated average burden
TEMPORARY : hours per response. ...... 4.00
FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR PROCESSED ( /

UNIFORM LIMITED OFFERING EXEMPTI?N NOV 2 82008 M

.
Name of Offering ( £J check if this is an amendment and name has changed, and indicate change.} THOMSON REUTERS
Pluggedin Media Corp. ~ Series A1 Preferred Stock Financing

Filing Under (Check box(es) that apply): O Rule 504 CRule505 M Rue508 [JSectiond(8) M ULOE

Type of Filing: [J New Filing Amendment SEC Mait Processing
It N1e1M
A. BASIC IDENTIFICATION DATA
ATaValtl

NoY—T3 2000
1. Enter the information requested about the issuer .

Name of Issuer [J (check If this is an amendment and name has changed, and indicate change.) Pluggedin Mﬁ’éﬁqu 1};9“) nc
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Inbluding Area Code)
1630 Stewart Street, Suite 140, Santa Monica, CA 90404 (310) 453-253¢9

Address of Principal Business Operations (Number and Strest, City, State, Zip Code)  Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above

Brief Déscription of Business

Internet portal i
o oo AGKHGNG

O business trust : O limited partnership, to be formed 08065881
: : Month Year '
Actual or Estimated Date of Incorporation or Organization: [03] [07] M Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [D]{E]

GENERAL INSTRUCTIONS Note: This s a spactal Temporary Farm D (17 CFR 239.500T) that Is avallable to be filed instead of Form D {17 CFR 239.500) only to Issuers
that file with the Commisslon a notlce on Temporary Form D (17 GFR 239.500T) or an amendment to such a notlce In paper format on or after Seplember 15, 2008 but before
March 16, 2009, During that period, an Issuer a'so may flle In paper format an inltlal notice using Form D (17 CFR 230.500} but, If it does, the issuer must file amendments
using Form D (17 CFR 239.800) and otherwise comply with afl the requirements of § 230.503T.

Federal: . .

Who Must Fife: All Issuers making an offering of securities in rellance on an exception under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.8.C. 77d{6).

Whan to File: A notlce must ba fled nc later than 15 days after the {irst sale of securities In tha offering. A notice (s deemed filed with the U.S. Securlties and Exchange
Commission (SEC) on the earller of the date It is recelved by the SEC at the address given below or, If recelved at that address after the date on which it Is due, on the date it
was malled by United States registered or certified mal! to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washingten, D.C. 20548.

Coples Required: Two {2} coples of this notice must be filed with the SEC, one of which must be manually signed. The copy nat manually signed rmust be a photocopy of the
manually signed copy or bear typed or printed signatures.

Information Required: A new fillng must contain all Information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
informatlon requested in Part C, and any material changes from the Informatlon previously supplied In Parts A and B. Part E and tha Appandix need not be flled with the SEC.
Fillng Fes: Therg |s no federa! flling fee.

State:

This notice shall be used to Indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities In those stales that have adopted ULOE and that have
adopted this form, Issuers relying on ULOE must file a separate nofice with the Securilies Adminisirator In each state where sales are ta be, or have been made, If a state
requires the payment of a fee as a precondltion to the claim for the exemption, a fee In the proper amount shall accompany this form, This notice shall be filed In the
appropriate states In accondanca with state law. The Appendix to the notice constitutes a part of this notlce and must be completed.

ATTENTION

Failure to file notice In the appropriate states will not resuit in a loss of the federal exemption. Gonversely, failure to file the
- appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past ﬁve years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter [0 Beneficial Owner [F] Executive Officer & Director [J General and/or
Managing Member

Full Name (Last name first, if individual) O'Brien, Brett

Business or Residence Address {(Number and Strest, City, State, Zip Code)
1630 Stewart Street, Suite 140, Santa Monica, CA 80404

Check Box{es) that Apply: [1 Promoter B Beneficlal Owner [0 Executive Officer ] Director [J General andfor
Managing Member

Full Name (Last name first, if individual) Welk, Kevin P. .

Business or Residence Address (Number and Street, City, State, Zip Code)
1630 Stewart Street, Sulte 140, Santa Monica, CA 90404

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director [J General and/or
Managing Member

l

Full Name (Last name first, if Individual) The Murphy O'Brien Family Trust u/t/d 5/7/99

Business ar Residence Address (Number and Street, City, State, Zip Code)
1630 Stewart Street, Suite 140, Santa Monica, CA 90404 '

Chack Box(es) that Apply: [J Promoter 7 Beneficial Owner [ Executive Officer [J Director ] General andfor
Managing Member

Full Name (Last name first, if individual) Aguhob, John Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
1630 Stewart Street, Suite 140, Santa Monica, CA 90404

-Check Box(es) that Apply: [0 Promoter [Z] Beneficial Owner [J Executive Officer [J Director [0 General andfor
Managlng Member

Full Name (Last name first, if individual) Gaa, John B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1630 Stewart Street, Sulte 140, Santa Monica, CA 90404

Check Box({es) that Apply: [ Promoter ] Beneficlal Owner ] Executive Officer [J Director [J General and/or
Managing Member .

Full Name (Last name first, if individual) Jeffrey P. Somers, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
1630 Stewart Street, Suite 140, Santa Monica, CA 90404

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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. Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [l Beneficiat Owner {J Executive Officer [] Director [] General andfor
Managing Member

Full Name (Last name first, if individual) Overbrook Entartainment, inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
450 N. Roxbury Drive, 8" Floor, Beverly Hills, CA 90210

Check Box{es) that Apply: {1 Promater ] Beneficial Owner [J Executive Officer Director [ General and/or
Managing Member

Full Name (Last name first, ifindividual} ~ Charles N. Kenworthy

Business or Residence Address (Number and Street, City, State, Zip Code)
1630 Stewart Street, Suite 140, Santa Monica, CA 90404

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer [J Director [J General and/or
Managing Member

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [J Beneficial Owner ] Executive Officer [J Director [] General and/or
Managing Member

Full Name (Last name first, if individual)

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [0 Executive Officer [] Director [0 General and/or
Managing Member

Full Name (Last name first, if Individuatl)

Busliness or Resldence Address (Number and Street, City, State, Zip Code}

Check Box{es) that Applty: [0 Promoter [] Beneficial Owner [ Executive Officer [] Director O General and/or
Managing Member

- Full Name (Last name first, If individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Chack Box{es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [0 Director [ General and/or
Managing Member

Full Name (Last name first, if individual)

Buslness or Residence Address (Number and Street, City, State, Zip Code)

B858100.01/0C
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B. INFORMATION ABOUT OFFERING

1. Has the Issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................ YesO No
. Answer also in Appendix, Column 2, if filing under ULOE.

2. What Is the minimum investment that will be accepted from any individual?.....cecoee e 3 NIA

3. Does the offering permit joint ownership of a sINGle UNIY ..o Yes No O

4. Enter the Information requested for each person who has been or wilt be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers In connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
.and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuat) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) [ All States

[AL)] [AK] [AZ} [AR] [CA] [CO} [CT] [DE)] [BC] [FL.  [GA] [HI] (101
[iL] ON]  [JA]  [KS] [KY} [tA]  [ME] [MD] [MA]  [M]} [MN]  [MS] [MO]
MT]  NE] [NV] INH] [NJ]  INM]  [NY] [NC] (ND} [OH] [OK] [OR} [PA]
R [SC] {sD] [Nl [T [T [V} [VAI WAl WV Wi [WY] [PR]

Full Name (Last name first, if individual) N/A

Business or Residence Address (Number and Straet, City, State, Zip Code)

Name of Associated Broker or Dealer N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

(Check "All States” or check individual States) [ Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] (10}
(L} (N} [A]  [KS] [KY] [LA] [ME] [MD} [MA] [M)] [MN]  [MS] MO]
MT] [NEl] [NV]  [NH]  [NJ] [NM)  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R [SC] [SD] [IN] [™X] (U] [VT]  [VA} WAl WVl Wi  [WY] [PR]

Full Name .(Last name first, if individual) N/A

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

{Check "All States" or check individual States) O All States

[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] {FL]' [GA] [H] 110]
(L] Nl [A]  [KS] [KY] [A] [ME] [MD] [MA]  [MI] [MN]  [MS] [MO]
MT]  [NE] [NV] INH] [NJ] [NM] [NY] [NC] IND] [OH] [OK] - [OR] [PA]
R [SC) [SD] [TN] [TX] [UT] [VI] - [VA] WAl Wvj W [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF lNVESTQRS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities lncluded in this offering and the total
amount already sold. Enter "0" if answer is "none” or "zero." If the transaction is an
exchange offering, check this box [1 and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE «vuvovevassascsesesessssssens eeesssasssessasssess s Rt bR AR bAnpSpRasEa s e 4 HE e R e s R Rt e s rnrrarrstasesese P -0- $ -0-
EQUILY 1uonrrerrersnarnsssresssassssmmnessnseresmessssnsasassessissessassasisnsisssarsirssissasveeneessesasnsaranncns $__1,200,000 $ 1,200,000

[ JCommon [ X]Preferrad

Convertible Securities (including Warmants)........cccncivessnssnsrnsreereessecsnerenveen S <0e $ -0-

PArNership INLETESIS .......ccveieoieeieernersermssssressisssissssiesssanessssssasesssssrnnssnsssnssannesssion 9 -0- $ -0-

Other (SPECITY) .ovveeeir e s s e s e $ -0- $ -0-
Total.. vermnereeenennenens $__1,200,000 $__ 1,200,000

Answer also In Appendlx Column 3 |f ﬁling under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
*0" if answer is "nong” or "zero.” .

Aggregate
Dollar Amount
Number Investors of Purchases
ACCTETIEA INVESIONS 1eocieciieiiireer e rss s sas s rrsmanis s raa s s E b s E s b i s e b s s e e narnas 2 $__ 1,200,000
Non-accredited INVestors ..., -0- $ -0-
Total (for filings under Rule 504 only)... NIA $ N/A
Answer also in Appendix, Column 4 if ﬁltng under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to date, in offerings of the types Indicated, In the twelve
{12) manths prior to the first sale of securities In this offering. Classlfy securities by type
listed in Part C-Question 1.
Dollar Amount
Type of offering Type of Security Sold
RUIE 505 1ruueiireemereeerineeeernanaerererrsisssannnsasastrassarssssssmismininsssears s nens s iasses R N/A 3 -0-
REQUIBHON A ..cvocvoeeeeorser s rseseresesessresemserasrssesms st sssissisiais s ssssnnsssranesansesnssssssases N/A $ -0~
RUIE S04 ... cererienressesires s seses s ecarassrssessvstess bosbid s sh bt 14 s 1 h e ssamb s s sanaan s sennens N/A $ -0-
TOLL v veeriieri i rcraerestererersarasrasr e ees e snsssenas sesesansensrbe brdBEa KA R RS LA S S ERLRL R s E R R s s e e me Ry e e e an N/A $ -0-
4. a, Fumish a statement of all expenses in connection with the Issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses
of the issuer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an estimate and check the box to the-left
of the estimate.
Transfer AQent's Fees .........uemmrcrmnsnans S —
Printing and Engraving Costs _ O s —
LEGAI FEES ....veeereereesiensvereirearasssesonsemmronsansrmerrassarsssssssensesssbassenssebansasssstsnensss s sanbonssnsnesssnens M 3 40.000
ACCOUNENG FEES ..vvvvvsvirseresesrsssesrsssssssmsssrsrssssssassssessssasessssssssestos sassessssessastseansssnsassse shessssnss s —
ENGINEEING FOES .vvvvrurieresiresarererersssmsssrersereseermsssssrsstssssssssssssnsssssmasssassenssssn sres s 41 srabsyasassacs O s —
Sales Commissions (specify finders' fees saparately)......... ersrrrareryrrerarrbin O s —
Cther EXPenss (JUBNUATY ... ereieieie s eessisessssnsressasssssssssasesessosesesssesmasseessssessessisbisibesbht s sasss as —
TOMEE ceo e e fereemserecssseersesen s sboseenes s sebssas e st ses e Aases R AR AR R s ae R ba b ee RO TR e 4 e san e e e e M s 40,000
858109.01/0C
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price giveri in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This $_1.160.000

difference Is the *adjusted gross proceeds to the ISSUBL. ...

5, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose js not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the Issuer set forth in
response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
‘ Affiliates Others
SAIBMES AN FEES 1.reevrsrrerereseonrsessessmasescersssresssssaniasesssssssssesessasssssnsassssssssscsssnsrnsners L $ : Os
PUMCHASE OF FOAI BSLALE ..vvvevvrsrrsrreessesseeneesmseesseseeassasssssossssrtssssreesansesesssssssesessasasseece L1 9 Os
Purchase, rental or leasing and instaltation of machinery and equipment ............c.cce. Os Os
Construction or leasing of plant buildings and faciliies .............c.cceevvrnivrirenieiicniio Os Os
Acquisition of other businesses (including the value of securities invoived in this
offering that. may be used in exchange for the assets or securities of another issuer Os Os
PUISUANE 10 8 MEIGET) cevovviereriimserivrsre s eceinesbrtsssmss e ssaesss s 1ssas s eaaennnnnsasssisssnsssans . .
REPAYMENE O INIEBIEANESS vevveverensceerersemeesmisenssisssssmssssssnsssnsssssesssasssssssnsnsasseseinees. 11§ 0s
WOLKING CAPHAI ....ovuervesereserseserssrassessrsrmasssssessecssmesssmsessemmrsnsesstssssssssaransssiusnsesesseesesssnsies 1§ _ $_1.160,000
Other (specify):; . ' Os Os
_ ‘ Os - Os

COIMN TOIS ..o varersirereeensesssmarenssesssssressesssesnesaerasinessssnssssssssessesuennaressssnssenssens L1 § 4 $_1,160,000
Total Payments Listed (column totals added) ... M $_1,160.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
foliowing signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of ts staff, the information furnished by the issuer to any non-accredited Investor pursuant {o paragraph (b)2) of Rule 502.

Issuer (Print or Type) ' Signa Date
PluggedIn Media Corp. lb-2p.OF
Name of Signer (Print or Type) Title gf Signdr (PRAT or Type)
Jeffrey P. Somers, Jr. Chief Executlve Officer
ATTENTION

" Intentlional! misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)

856100.01/0C
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly subject to any of the dfsquallﬁcatlon provlsions of such :
. .. YesO No

rule? ..
See Appendlx Column 5 for state response

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in whlch this notice is filed a notice on
Form D (17 CFR 239.500) at such fimes as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unlfonn
limited Offering Exemption (ULOE) of the state in which this notice Is filed and understands that the issuer claiming the availability of-
this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notlce to be slgned on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type} . Signat ' Date

Piuggedin Media Corp. fa 19-0%
Name of Signer (Print or Type)- Title ¢f Si

Jeffrey P. Somers, Jr. Chief Executive Officer
Instruction:

. Print the name and fitle of the signing representative under his signature for the state portion of this form. One copy of avery notlce on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

858109.01/0C
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APPENDIX

2

Intend to sell
to non-
accredited
investors in
State

3
Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

4
Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(I yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

(Part B-ltem 1)

Yes

No

Number of
Accredited

Number of
Non-Accredited

Investors Amount

. Amount

Yes No

AL

Investors

AK

AR

Series Al Preferred
Stock
$1,000,000

Series A1 Preforred
Stock 0
$1,000,000

NV

Series A1 Preferred
Stock
$200,000

Series A1 Preferred
Stock 0
$200,000

NH

NJ

NM

| NY

NC

ND

OH

OK

OR

858109.04/0C
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1 2 3 4 5
Intend to sell | Type of security Type of investor and Disqualification
to non- and aggregate amount purchased In State . under State ULOE
accredited offering price (Part C-ltem 2} (if yes, aftach
investors in offered in state explanation of
State (Part C-ltem 1} walver granted)
(Part B-ltem 1) {Part E-ltem 1)
PA
RI
SC
SD
i ™
. TX
Ut
vT
VA
WA
wv
Wi
| wY
; PR
|
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